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Introduction: Commercially-available topical hemostats for minor hemorrhage incurred during elective surgical procedures are relatively expensive. We believe that more economical synthetic hemostats could be produced. Our objective here was to compare the efficacy and toxicity of a synthetic resorbable hemostatic bandage vs. an analogous commercial product in a porcine model of minor hemorrhage.
Methods:
For the nonsurvival efficacy study, anesthetized domestic swine (boars, 3 months, 29-40 kg) underwent arterial/ venous line placement and splenectomy. A 1 x 8cm section of liver was resected from the edge of the left lateral lobe, and test bandage (macroporous polycaprolactone mesh, PCL; N = 10) or oxidized regenerated cellulose (ORC; Surgicel®, Ethicon®; N = 10) was applied with manual pressure for 5 minutes.
Resuscitation then was performed with warm LR (target MAP = 80% of preinjury), and blood loss was measured 60 min after injury. For the survival toxicity study, a similar resection technique was employed (N = 6 for each material), and necropsy was performed at 30 days to evaluate for bandage toxicity (subject growth, serum chemistry, histology).
Results: Pre-injury weight, VS, and laboratory testing did not differ among groups. Resection mortality was zero. In the efficacy study, there were no differences between the PCL vs. ORC groups in blood loss or other post-injury variables (Table) , except that the resuscitation fluid volume in the ORC group was greater. Other results from the efficacy study not shown in the 
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Background & Objectives: The sympathetic nervous system is a master regulator of homeostasis, and sympathetic dysfunction is implicated in the pathophysiology of cardiovascular, renal, and neurological disease. Despite its widespread importance, sympathetic nervous system outflow cannot be assessed in a clinically useful way, negatively impacting the assessment and treatment of prevalent diseases. One such example is the controversial pivotal trial failure of renal denervation, a promising intervention-based therapy for hypertension in which the renal sympathetic nerves are ablated by an endovascular approach. The inability to assess the sympathetic nervous system, and thus adequate renal sympathetic nerve ablation, remains an existential problem facing the field of renal denervation.
Methods:
Based on the fact that renal sympathetic nerve activity exerts rhythmic, baroreflex-driven, and vasoconstrictive control of the renal vasculature, we developed a novel technique for identifying rhythmic sympathetic vascular control using a timevarying, two-component Windkessel model of the renal circulation. This technology was tested in two different animal models of renal denervation; ten rabbits underwent chronic, surgical renal denervation, and nine pigs underwent acute, functional renal denervation via intrathecal administration of ropivacaine.
Results: Both methods of renal denervation reduced low-admittance gain, negativephase shift renal vascular control at known sympathetic vasomotor frequencies, consistent with a reduction in vasoconstrictive, baroreflex-driven renal sympathetic vasomotion, but did not affect mean renal blood flow. The approach to patients with sigmoid diverticulitis has evolved towards more conservative management regardless of initial presentation or number of episodes. Despite this trend, approximately 20% of patients with diverticulitis will still require surgical intervention. It is unknown how the approach for diverticular disease has changed with the increasing popularity of new operative platforms.
The purpose of this study was to evaluate recent trends in elective surgery for diverticulitis, patient demographics, and outcomes. Methods: This is a prospective observational study. We screened delirium daily for patients aged 18 or older admitted with acute ischemic stroke using Confusion Assessment Method for the ICU and 3-minute Diagnostic Confusion Assessment Method starting within 48 hours after recognition of stroke until post-stroke day 7 or discharge. Data on patient characteristics were collected through chart review and analyzed using multivariate logistic regression.
Results:
Of 74 patients included in the study, 29 (39.1%) developed delirium. The mean age and NIH stroke scale (NIHSS) at presentation were higher in delirium group than non-delirium group (69.4 ± 2.76 vs 65.1 ± 2.00, 13.0 ± 1.30 vs 7.1 ± 1.00). Also, delirium group showed higher rates of prolonged ICU stay, presence of aphasia, embolic stroke, bilateral cerebral involvement, history of previous stroke and cognitive decline compared with non-delirium group.
In contrast, more patients in non-delirium group received intravenous antithrombotic therapy. However, only the associations with NIHSS (OR=1.26, 95% CI 1.10 to 1.44, P < 0.01) and intravenous antithrombotic therapy (OR=0.04, 95% CI 0.00 to 0.35, P < 0.01) were statistically significant.
Conclusions: This pilot study demonstrated high incidence of delirium among acute ischemic stroke patients at UNMC. Further studies with a larger sample size are required to identify risk factors of delirium in this patient population and proactively manage it for better outcomes.  https://doi.org/10.32873/unmc.dc.gmerj.1.1.019
